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	APPLICATION FOR EMPLOYMENT
	

	
	PsiNapse Technology Ltd. (dba PsiNapse Staffing) is an equal opportunity employer and selects employees on the basis of ability, experience, training, skills, and character.   We do not discriminate on the basis of race, religion, color, gender, age, marital status, national origin, citizenship, disability, or any other protected category.      
	

	
	
	Date:

	Last Name:
	First Name:
	M.I.:

	Street Address:
	Apt. #:

	City, State, Zip:

	Home Phone:
	Cell Phone:
	

	Email Address:
	How did you hear about us?:
	

	

	Desired Position:
	Full Time:       Part Time: 
	Availability:

	Date You Can Start:
	Salary Desired:
	Currently Employed?:

	

	Can you, upon employment, submit verification of your legal right to work in the U.S.?
	Yes:     No: 

	Are you over 18 years of age? 
	Yes:     No: 

	Have you ever been convicted of a criminal offense?  [This does not apply to convictions that have been sealed, expunged, dismissed, or otherwise eradicated by statue or court order, or any information pertaining to an offense which did not result in conviction entered more than two years ago relating to marijuana for violation of Health and Safety Code Sections 11357 (b), (c) (or any statutory predecessor thereof), Health and Safety Code section 11360 (c), or Health and Safety Code sections 11364, 11365, or 11550 as they related to marijuana prior to 1/1/1976 (or statutory predecessors thereof)]
	Yes:     No: 

	If yes, please give the date(s) and details:

	

	Please list your last four employers beginning with the most recent:

	Dates mm/yr
	Company and Location
	Salary
	Position
	Job Type
	Reason for Leaving

	From:

To:
	
	$

Per:
	
	Full time: 

Part time:

Contract:
	

	Supervisor’s Information:

	Name:
	Title:
	Phone Number:

	

	Dates mm/yr
	Company and Location
	Salary
	Position
	Job Type
	Reason for Leaving

	From:

To:


	
	$

Per:
	
	Full time:

Part time:

Contract:
	

	Supervisor’s Information:

	Name:
	Title:
	Phone Number:

	Dates mm/yr
	Company and Location
	Salary
	Position
	Job Type
	Reason for Leaving

	From:

To:
	
	$

Per:
	
	Full time:

Part time:

Contract:
	

	Supervisor’s Information


	Name:
	Title:
	Phone Number:

	

	Dates mm/yr
	Company and Location
	Salary
	Position
	Job Type
	Reason for Leaving

	From:

To:


	
	$

Per:
	
	Full time:

Part time:

Contract:
	

	Supervisor’s Information

	Name:
	Title:
	Phone Number:

	
	
	

	List information below regarding persons whom you wish to be notified in event of injury, illness, or emergency:



	Contact Name:
	Relationship
	Daytime Phone
	Evening Phone

	1. 
	
	
	

	2. 
	
	
	

	

	School
	Name and Location
	Degree Obtained
	Major
	GPA

	High 

School:
	
	
	
	

	
	
	
	
	

	College/

University:
	
	
	
	

	
	
	
	
	

	Other 

Training:
	
	
	
	

	
	
	
	
	

	

	ALL INFORMATION HELD STRICTLY CONFIDENTIAL

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for disqualification. 

I hereby authorize PsiNapse Staffing (hereafter PsiNapse) to investigate my credentials, including, but not limited to my employment record, personal references, and any other relative information requested by a prospective employer. I also understand that I have the right to request the source and nature of any reference if employment is denied on the basis of the information contained therein.  With this understanding, I release PsiNapse, its clients, and its sources from all liability resulting from such an investigation. 

Consent to Contact Past Employers

I give permission to PsiNapse to contact all past employers (except those specifically excluded from this application) for references. I further give permission to all current or previous employers and/or managers or supervisors to discuss my relevant personal and employment history with PsiNapse, consent to the release of such information orally or in writing, and hereby release them from all liability and agree not to sue them for defamation or other claims based upon any statements they make to any representative of PsiNapse. I further waive all rights I may have under state law to receive a copy of any written statement provided by any of my former employers to PsiNapse. I further agree to indemnify all past employers for any liability they may incur as a result of their reliance upon this release. 

Consent to Contact Government Agencies

I give permission to any agent, attorney, or representative of PsiNapse to receive a copy of any information obtained in the file of any federal, state, or local court, government agency, law enforcement agency, or investigator concerning or relating to me. I further consent to the release of such information and waive any right under state law concerning notification of the request for a release of such information. In the event a state law does not provide for prospective employers to have access to information, I hereby delegate PsiNapse as my agent for receipt of information. I understand that the scope of this investigation will include to criminal and/or civil records that relate to my honesty, integrity, and/or abilities. 

Consent to Disclosure

I authorize PsiNapse to release the information contained herein and its findings and work history of my employment to other firms and persons upon request.
Cooperation with Investigation

I agree to cooperate with PsiNapse’s background investigation inclusive of criminal record, and to sign any waiver or releases that may be necessary to obtain access to relevant information in the event that any former employer or federal, state, or local government agency will not release reference information to the extent permitted by law. I also agree to submit to a drug screen upon request or as specified in PsiNapse’s Substance Abuse Policy.
Falsification Statement

I understand that any falsification or willful omission of fact made in this application or in connection with any background investigation may be sufficient grounds for rejection of this application, or if discovered after an offer of employment, for immediate dismissal.

Employment is “At Will”

In consideration of future employment, I agree to conform to the rules and regulations of PsiNapse. I understand that any employment through PsiNapse is “at will” in that it can be terminated with or without notice, at any time, and at the option of either PsiNapse, or myself. I also understand my failure to report to work will indicate that I have quit. 
I certify that all of the statements I have made on this application for employment are true, correct, and complete to the best of my knowledge. 

I understand that PsiNapse does not guarantee either employment, or for employment to continue for any definite period of time. All positions are employer paid and confidential. 



	


Applicant Signature: _______________________________ Date: ____________________
